MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_03’?912

DEPARTMENT OF FUBLIC HEALTH AND WELFAR 18 lma STATE FILE NUMBER
Registration District No, ?_Primary Registration Districr No. _-__________.-Reglsrrar s No. __98.9_1_

DO NOT WRITE -
ON THIS STUB AMENDED -F[‘EFH‘G'GH‘:U—IE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decéased lived. If inalitution: Residernce bafore

MO. b. COUNTY St. LouiB admiviion)

VS 300 a. COUNTY a. STATE

Rev. 4/59

b. CITY {If outside corparate limils, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limils

Or
TowN  St. Louis oW Pagadensa Yes O Mo 3
¢. FULL NAME OF {Lf NQT in hospital, give location) l lnuda Lirnis d. STREET {I1f cutside, give lacation) Reside on Farm

HOSPITAL O ADDRESS

INsTTUTIoN D,0.A, Missouri Baptist Hospg NoO 6912 Pasadena Yoo O No )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
[Type of pring)

DATE AMENDED

Year

: o
LOUISE F. PARKE oA : Oct. 3 1963

5. SEX 6. COLOR OR RACE 7. Married Never Matried [ [B. DATE OF BIRTH | 9. AGE [los! birthday) | If UNDER 1 YEAR [F UNDER 24 HR

Widowed Divoreed [ Months | Days | Hours Min,

Female White 5-8-1904 59
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (Ciry and ntste or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housework At Home Fulton, Ky, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jubal Fetts Mottt Holman Ream H. Parke

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 15_SOCLAL SECIIRITY MO 17. INFORMANT Addresa

(Yes, no, ar unknown){ (If yes, give war or dates of serv
Ream H. Parke 6912 Pasadena
18. CAUSE OF DEATH (Enter ne auu per line for (a), {b), and (:] INTERVAL BETWEEN
PART 1. DEA BY:

0 D ﬁm \2_5_51 AND DEATH '
'Q \u'erou:n Wm lfzﬁé//); MW/O A
, w&' c':'?r;:iﬂﬂ DUE TO (¢ 7‘2.& 0

PA 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was fermnale was
digease condition given in PART | (a there a pregnancy in last 90 days.
AT, 72 S

/?JT/_— [ O ves I X No I I Unknown

19. WAS AUTOPSY 20a. 1IDENT  SUICIDE HDM|IJCIDE } Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in PART | or FART 11 of item 18}
O O . .

Y

o

DOCUMENT

PERFORMED?
YES ] NO

20c. TIME OF  Houl  Memh, Day, Year |
{NJURY 8.m,
! p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, stireel, office bidg., e1c.)
NOT WHILE AT WORK 3

21. 1 attended the deceased Ernm_é_ 7—-/¢‘r—"‘ m_#&__ziés_md last saw m'.aliva o - huimeed 2

1:06 A‘ m on the date stated above, and to the best of my knowledge, from the cautes stated.

Desth occurrad at.

USE BLACK INK

(Degrea or titla 22b. ADDRESS 22c. DATE SIGNED

3720 Wndheecqon BE | 70-463

23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION K iry, tawn, or county) (Srate}

 Memorial Park Ceme S5t. Louls Co. Mo.
24. FUNERAL DIRECTOR OCt. 7‘ 1990‘2“55_, 95-,' DATE RF‘EE?[OCAL REIG. 26, HE%&‘S SIENATY i}
Kriegshauser 9450 Olive St, Reoad 0CT" 4 1963 awf A/

fLicansed Embaimer's S1atement on Reverie Side)

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO,




A}
-

Coy L . . STATEMENT BY LICENSED EMBALMER
! - ' . b PR

N T . Rt C. t, . -
| hereby certify that ‘the body whose name is recorded on the reverse*side of this: certificate. was embalmed by me,
' 0 :.1: *- :
" LY
or by Student Embalmer No.

working under my personal §upervisiog. )
i
Student ¢
Signature of Stvdent Embalmer

Licensed Embalmer No. 6(4._5'/7

P. O. Address

“ Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
IF thEstody is not embi!lnied. fact should be so stalgd above. .
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